MARGIN RESERVED FOR BINDING

This supplemental report is to be pasted

beja-:ath the nriginal.

1
. "‘_ g © oy
I T Y YO
s {.— '
# {f; !
ARTZONA STATE BOARD OF HEAT/TH /e
. : BUREAU OF VITAL STATISTICS \
by :';cnnl::;r: P ong preferably be mado SUPPLEMENTARY REPOR <L
who' D e original). T OF BIRTH Loeal Registrar's No.x... . %, .
Place of Bix
} ation! f;%“ ’4/4/5‘(:_/1/ ....... emreeereanaanes County-.....éf.é.fv ........ No e eeeem s St
FEX OF CHUfp 1 : . -
K s !_ LDE F' %-W";‘i . ‘) p:umhler' I tIF‘REBY’ CERTII“; that the chtid deseribed herein has
L A i riple and ’
o g)um? :)r} tl:’:l-(ﬂeﬁ- _ been named -
DATE OF mnm iﬂ £ oo mzé — %/ 4 / 4 /_,.;Z,(J//{/EL ........ ;
[‘L——’T'l > - (Month) “{Day) {Year) m¢ in full) ' . {Surname} E
RAHE, < : FATHE § ’ ' ' v o 2
—— P I I W/f’ ///fz_ . (Father’s Mother's Signature) ; é—J
1'3 gk);m © MOTHER L
- Pr 7 e ] et ettt st ettt eem e teee e oo
- fmi it&ms]/@ dE /£ 7}4’ Lo a2 : : {annaturn of Physician or AMidwife)

ord 2 .0 he ;ularcd by the.lecal registrar before giving out this form.
an B - -
N su|l1pl“\tnlal reports of birth may be obtained from the local registrar.

Il‘“‘"! reRistt ot mail supplemental reports immedintely fo state remistrar. PLEASE WRITE .PLAIN AND IN INK'

,i \ o A~ I 53T




